GRAY, GARY
DOB: 02/12/1972
DOV: 10/05/2022
CHIEF COMPLAINTS:

1. Followup of hypertension.

2. Followup of thyroid cyst.

3. History of abdominal pain.

4. Family history of stroke.

5. History of pedal edema.

6. Left shoulder pain.

7. Followup of hyperlipidemia.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old obese gentleman, weighs 300 pounds, comes in today with multiple medical issues and problems.
The patient has long-standing symptoms of sleep apnea and has refused to do anything about it. In his echocardiogram today, there is evidence of RVH and definite signs of sleep apnea. We had a long discussion regarding how people die with sleep apnea in their sleep and he is willing to do something about that, so we are going to get a sleep study done ASAP.
He also has other issues that I mentioned; history of thyroid cyst, abdominal pain and fatty liver.
PAST MEDICAL HISTORY: Hyperlipidemia and hypertension.

PAST SURGICAL HISTORY: Right hand.
ALLERGIES: None.
MEDICATIONS: Include losartan 100/25 mg once a day and Lopid 600 mg b.i.d.
IMMUNIZATIONS: Immunization for COVID is up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He is a water and sewer worker. He likes to work on cars. He states up till 2:00 in the morning working on cars, but partially because he cannot sleep.
FAMILY HISTORY: Mother died of lung cancer. Father is alive with a history of prostate cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 300 pounds. O2 sat 95%. Temperature 98. Respirations 16. Pulse 59. Blood pressure 173/85. Review of the chart indicates that blood pressure has been much better controlled. His blood pressure is elevated because of his anxiety. He is going to have his blood pressure checked at home. Also, he states that he has been very strict in taking medication on a regular basis.
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HEENT: TMs are clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.

LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Trace edema to lower extremity noted.

ASSESSMENT/PLAN:

1. Ultrasound of the liver shows fatty liver, which has been present in the past.
2. Must lose some weight.
3. Unfortunately, it is going to be very impossible for him to lose weight if he has sleep apnea untreated.

4. He is going to have a sleep study done ASAP.
5. Check testosterone level, which goes hand in hand with sleep apnea.
6. History of thyroid cyst. Today, he does have multiple cysts; the biggest one is 1.03 on the left side. Recommended evaluation by endocrinologist and biopsy since it is over 1 cm, but the patient wants to wait and recheck it again in three months. We will do that per the patient request.

7. RVH.
8. Obesity.

9. Diet and exercise discussed.
10. Effect of sleep apnea on weight gain discussed.

11. As far as pedal edema, there is no sign of DVT.

12. Mild PVD noted.

13. Sleep study ordered as soon as possible once again.
14. Echocardiogram shows LVH consistent with his heart issues, his long-standing hypertension.
15. Call me in three days with blood pressure readings.

16. Abdominal pain, multifactorial, most likely gastroesophageal reflux.

17. He does not want any medication. He wants to try to lose weight to help with his reflux symptoms.
18. Mild BPH symptoms noted as well.

19. Mild sexual dysfunction, wants no medication. We will check a testosterone level and decide what we will need to do next.
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